.

THE DIYISION OF HEALTH OF MISSOURI

ealth, e ne st b - -
wie  FILED AUG 1 - STANDARD CERTIFICATE OF DEATH A8 ...
130 22 3152
ervice R_egisrrurior\_ District No. ecvmvviicee, [, __________ Primary Regtstrohon Dl:mcr No. _____,__K_o___. A £l Regurmr s No. No.. Q _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsclldence b’eforn
300 a. COUNTY a. STATE b, COUNTY ‘-‘ misyon
Jackson fal Jacksa 7‘
=57 b. CITY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
{ g ¥
OR : ‘ Yes No [} OR s Yes No [
___TOWN Kansas City (3 TOWN Kansas City
o c. FgLL NA&'-IEJROF {If NOT in hospital, give locatian) Le?b o!};iqbin th d. STREET (If outside, give location) Reside on Form
HOSPITA ADDRESS .
mstitution ot Lukes Hosp. 4 739 4908 Brookside Yes( Na O
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print} . OF
Lucie Tt Harding DEATH July 6, 1957
5. SEX / 6. COLOR OR RACE} 7. MARRIED ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 24 HRS,
4 . 3 lost birthday) | Months | Days Hours Min,
Female White wooweo[] 9 oivorcenlf| March 3 1889

100. USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired) INDUSTRY

eacher

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond state or country)

Saint Lo France

12. CITEZEN OF WHAT COUNTRY?

5 U.S. A.

13a. FATHER'S NAME

UnKwewn _Guillerme

13b. MOTHER'S MAIDEN NAME

ank“_owvu—‘

14. NAME OF HUSBAND OR WIFE

Jogeph Harding |

13-

(Y-nhnednr unimqwn)| {lf you, give wor ar dates of servica)

WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NO.
Nope

17, INFORMANT

Mrs. Wm. Serat 3625 Locust K. C. Mo.

Address

18. CAUSE OF DEATH (Enter only one cause par lin#ar {a), {b}, and {c}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
o

i

Fd

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

"Death occurred ot

Conditions, if ony, DUE TO (b’
w:ul:h gave rlse ')n \
v (a),

stating the. wnder. e

lying cowse last. DUE TO ()

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal diseoss condition given in PART ! (a) 19. géééggﬁgw

Dt @
YES{ ] nO[]
200. ACCIDENT SUICIDE HOMICIDE -20b. DESCRIBE HOW INJURY OCCURRED. -{Enter nature of injury in PART | or PART-I of item 1B.)
] O J
20c. TIME OF Hour Month, Day, Year " T
INJURY o.m. .
p.m.

20d. INJURY OCCURRED 200. PLAC{E OF INJURY (e.q., inb:;:,abouth?me, 20f. Y, TOWN, OR LOCATION COUNTY . ~. STATE
WHILE AT NOT WHILE . farm, factory, street, office bldg., efc. . N .
worK ) AT work [ g r, =° s /
21. | attended the dececsed from , to live on

‘ond last saw hi|:1 i -4 -
Ih'n ate spited obove; and to the best of my knowledg®, fropl the ed{un stated.

ey EEE ATy BT TR W Ty 4T

-All diseases in Part | must be causally reloted.

Richard'L.Lehner

aa% ﬁw title) 22b. ADDRESS 22¢. DAJE SIGNED
/,/ iy /;?,{) . //O\BM /é—,—oeﬁ. 66 éé-, 2/ e/
23a. BURIAL, CREMATION, | 238 BATE ’ 23c. AIAME OF CEMETERY OR caeunoav . 23d. LOCATION (City, mn{ or county) 7 (Stete)

REMOVAL (Specify) o ) o ~ ‘ ]

Burial 1/9/57 Calvary Cemetery Kansas City Mo.
2¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG..| 26. REGISTRAR'S SIGNATURE-

Stine & MecClure K. C. Mo. 7—3"’* 57
(Li d Embalmer’s on Reverne Sida}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by v e eeeraereeeeeeaaaaanaareaaenenreeeaiasaraartnsanraeaneens ., Student Embalmer No. ...........coeevees

working under my personal supervision.

Signature of Student Embalmert, « h

J%Ja« ........

-
- - .
B Y hA L%

v -7 . . Licensed Embalmer No/‘/dp/7 .......

P, 0. Address /. mancs. ity Pt
Note: The abové MUST BE-SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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